



































マ XP 所見と CT 検査所見を比較し，埋伏歯と下歯槽神経との関係を検討した．また診療録より処
置内容，術後の異常経過の有無を調べた．１）パノラマ XP では管の陰影欠損が13歯，管の湾曲が
２歯であった．２）Ｃ T 検査での管と歯根の関係は Type2（歯根の管内への突出）が13歯で，３
歯は突出がなかった．３）10歯（すべて Type2）は経過観察が選択され，３歯は歯冠を分割した
通法の抜歯術，３歯（すべて Type2）は歯冠除去術を行った．４）異常経過はなかった．パノラ
マ XP で下顎埋伏智歯歯根により管壁に陰影欠損もしくは湾曲が見られた時は，CT 検査で歯根の
管内突出が確認された．このような場合は，通法の歯冠と歯根を同時に摘出する抜歯術により下
















































図１　Pell と Gregory 分類
水平的埋伏（埋伏歯歯冠の露出面積）：クラスⅠ（歯頸部以上が露出）～Ⅲ（骨下埋伏）
垂直的埋伏（埋伏歯の深さ）：クラス A（第二大臼歯の咬合面）～ C（第二大臼歯の歯頸部より深部） 浅いⅠ A から
最も深く骨内に存在するⅢ C の９型に分類．
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Clinical efficacy of computed tomography and coronectomy for prevention
of postoperative inferior alveolar nerve injury occurring after impacted
mandibular third molar surgery
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ABSTRACT  Our aim was to evaluate the clinical efficacy of computed tomography 
and coronectomy for preventing postoperative inferior alveolar nerve injury after impacted 
mandibular third molar surgery. 
Among the patients who visited Kawasaki Medical School Hospital between January 2009 and 
December 2010, 12 patients with high-risk signs of inferior alveolar nerve injury on panoramic 
imaging were examined for the extraction of impacted mandibular third molar by computed 
tomography (CT). CT examinations were performed in order to examine the relationship between 
the root apex of impacted mandibular third molar and inferior alveolar canal for 16 teeth. Based 
on the imaging findings，the patients were informed about treatment methods and their consent 
was obtained. We compared the CT and panoramic findings and discussed the relationship 
between the impacted third molar and the inferior alveolar nerve. Medical records were also 
examined for the presence of abnormal postoperative complications.
1) Interruption of the cortical white line of the inferior alveolar canal was identified in 13 
panoramic radiographs, and bending of the inferior alveolar canal was observed in 2 panoramic 
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radiographs. 2) CT findings indicated type 2 inferior alveolar nerve proximity in 13 teeth, and 
there was no proximity in 3 teeth. 3) The observation was selected in 10 teeth showing nerve 
proximity in CT findings. Traditional third molar removal was performed for the 3 teeth with no 
nerve proximity. Coronectomy was performed in 3 teeth with nerve proximity. 4) The clinical 
course was uneventful.
To prevent inferior alveolar nerve injury, coronectomy may be a better means of removing the 
crown of an impacted third molar while leaving the roots intact, in cases where teeth might be 
in proximity with the inferior alveolar nerve.
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